Canaris and colleagues 1 on hypothyroidism may contain other useful information not yet reported. It seems that a family history of hypothyroidism and being a woman may also be independent predictors of hypothyroidism (thyroid-stimulating hormone [TSH] Ͼ 20 U/mL and low thyroxine level). In Table 1 of their report, 42.6% of case patients but only 16.8% of control patients had a positive family history of hypothyroidism. The difference was statistically significant at p ϭ .0001. This p value compares quite favorably with those of most of the current symptoms and many of the changed symptoms. Similarly, 70% of the case patients were women. Although statistical power may be lacking, it might be useful to compare individual current and changed symptoms and combinations of symptoms for both women and men. I wonder whether the likelihood ratio positives (LR ϩ ) for women would be higher and the likelihood ratio negatives (LR Ϫ ) for men would be lower. Conceivably the likelihood ratio negative for a combination of symptoms in men would be low enough to be used in screening and thereby obviate the need for obtaining a TSH level. In reply: -Dr. Nardone has brought up an interesting question. The aim of our study was to determine the relation between symptoms and biochemically defined hypothyroidism. Symptoms in newly diagnosed hypothyroid subjects and controls (matched by age and gender) were assessed by self-administered questionnaire. The likelihood of hypothyroidism increased as the number of symptoms reported increased. Because our focus was on the relation of symptoms to likelihood of disease, we did not include family history in the analysis. In response to Dr. Nardone's question, we have extended the analysis.
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Symptoms of Hypothyroidism
To the Editor: -The data set collected during the study by Canaris and colleagues 1 on hypothyroidism may contain other useful information not yet reported. It seems that a family history of hypothyroidism and being a woman may also be independent predictors of hypothyroidism (thyroid-stimulating hormone [TSH] Ͼ 20 U/mL and low thyroxine level). In Table 1 of their report, 42.6% of case patients but only 16.8% of control patients had a positive family history of hypothyroidism. The difference was statistically significant at p ϭ .0001. This p value compares quite favorably with those of most of the current symptoms and many of the changed symptoms. Similarly, 70% of the case patients were women. Although statistical power may be lacking, it might be useful to compare individual current and changed symptoms and combinations of symptoms for both women and men. I wonder whether the likelihood ratio positives (LR ϩ ) for women would be higher and the likelihood ratio negatives (LR Ϫ ) for men would be lower. Conceivably the likelihood ratio negative for a combination of symptoms in men would be low enough to be used in screening and thereby obviate the need for obtaining a TSH level. In reply: -Dr. Nardone has brought up an interesting question. The aim of our study was to determine the relation between symptoms and biochemically defined hypothyroidism. Symptoms in newly diagnosed hypothyroid subjects and controls (matched by age and gender) were assessed by self-administered questionnaire. The likelihood of hypothyroidism increased as the number of symptoms reported increased. Because our focus was on the relation of symptoms to likelihood of disease, we did not include family history in the analysis. In response to Dr. Nardone's question, we have extended the analysis.
When we included family history in the conditional logistic regression, it was a statistically significant predictor of hypothyroidism. In fact, family history displaced the current symptom of muscle cramps from the model. The current symptom of hoarse voice and the changed symptoms of puffier eyes and more constipation remained in the model. The logistic model that included family history was slightly stronger ( 2 ϭ 39.038 vs 37.066), but this difference was not statistically significant ( p Ͼ .10).
A similar analysis with gender, however, was constrained by study design. Because it is reported in the literature that prevalence rates of hypothyroidism are generally greater for women than men, we had matched subjects with and without hypothyroidism on gender. Thus, we did not include gender in the analysis. When it was included as an independent variable in the model, it did not provide any additional explanatory power.
Dr. Nardone's comments concerning subgroup analysis are correct. Unfortunately, we lacked statistical power to do separate multivariate analyses for each gender. 
᭜
Physicians' Use of Lumbar Spine Imaging Tests
To the Editor: -One of the successes of the outcomes movement during its first decade has been to highlight variations in utilization of medical procedures and services. 1,2 This variation has raised what I believe should be called the "Goldilocks" issue: Is the variation too much, too little, or just right? Although we hope the movement's second decade will continue to address this issue with effectiveness studies and guideline development, ultimate improvement in care will occur only if the information is effectively disseminated and incorporated into practice. As the study by Freeborn and colleagues shows, however, this will not be straightforward. 3 Their study used three of the six previously described methods to change physicians' practices. 4 Education, feedback, and participation by physicians in the change effort were used; administrative interventions and financial incentives and penalties were not. The study failed, however, to show a decrease in the rate or the variation in rate of lumbar spine imaging.
For the outcomes movement to realize its potential for improving the effectiveness and appropriateness of care, it is not sufficient for studies solely to identify areas of practice variation. They also will need to identify critical influences on the clinical decision underlying that variation. Possible influences include variation in provider knowledge, structural barriers, financial incentives, and the availability of specialists and procedures. Also, as the authors suggest, nonclinical factors such as patient expectations may affect decisions. Only after these influences have been identified can translation be accomplished efficiently. 
